. » MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :62_0241 20
< DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3- 5 STATE FILE NUMBER b
Registratiop Digtrict Neo. [%_1.‘_1’---____,._..annry Registration District No. __E___-_g:z___ﬂogu:rar s No. ___}‘___..________-
DO NOT WRITE
ON THIS STUR AMENDED ETLED Jut—=21352
t. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Pettis s s1ate Migsouri b county Pettis admission) =
Rev, 4/ 59 % b. CI'I;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
E TOWN Sedalia TOWN Sedalia YaXy Ne D
1 2! 2 E : <. ;%;PTTAATEO%F {1f NOT in hospital, give location) Inside Limits d. :SRDEREETSS (i cutside, give location} Reside on Farm
e INSTITUTION Bothwell Hospital Yes[ No[D 500 East 26th Yes [1 Na CK
ﬂ F OJ’ a - .
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
{Type or print) OF
 EE— BEAZTILLA HENRY BROWN ceat  June 28, 1962
4 2 5 SEX 6. COLOR OR RACE 7. Married [X Never Married [1 [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER IDYEAR Ll: UNDER 24 HR
Widowed [ Divorcad [ Months ays aurs Min.
5 1e White 10/15/9k 67
S — 10a. USUAL OCCUPATION {Give kind of work done 'IDb.GKIND OF BUleﬁSSjC.)i(Iij?US'RY 11. BIRTHPLACE (City and siate or country) | 12, CITIZEN OF WHAT COUNTRY
& 7 during mes; of working life, gven if retired) enera u n
54 Carpenter K lired g€ | Benton County, Mo, U.S.A.
7 9 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAIfEaid en name 14. NAME OF HUSBAND OR WIFE
— oI5 R A
2 Henry H. Brown Lucy Virginia unknown Lilliam Pearl Bales
8 g W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANY 618Ad§e” t eath
< {Yes, 0o, or unknown) [ {If yes, give war or dates of service as
V724 |y No |“Sndcen Mrs. Nellie Stotts ’
4 °<‘ = 18. CAUSE OF DEATH (Enter only one cause per line fo Sed&}i&’ Iﬁah\TAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2l z wncone cavse L) ensenti el Lo T abeco g
n Q (]
O o o '
2l . .
12 o fuj Q Conditions, if any, DUE TO (b)
,;_" - Q v 'U—., which gave rize to
=iz above cause (a),
13 .:‘_: - stating the under-
! "2 Iying cause last. DUE TO (c)
__—_g = PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TQ DEATH but not related 10 the fermmll PART lil. If deceased was female was
g disease condition given in PART | (a) q' - LA A there a pregnancy in last 90 days,
[ poi g
E é N {E'—'ﬂ ¢ 6 . ) ]ﬁ‘f«s l 0 No ] [ Unknown
g E 19. WAS AUTORSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | er PART Il of item 18,)
5 = PERFORMED? O (] O
g v YES ] NO 9
—
4 g 8 20c, TIME OF Hour Month, Day, Year
o < 2 INJURY ~ am.
w o ui.a p-m. .
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (G-g-.' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK O farm, factory, straet, office bldg., efc.)
5 ~ NOT WHILE AT WORK [
o o o] . NE - - - v
S (o] g é - 21, 1 attended the deceased ftom_M—Lg_a to. (and last saw p i, alive on Q — 2_ g - é Z
@ ; [ Death occurred at 9 =35 A DM Y m’ on the date stated above, and 16 the best of my knowledge, from the causes stated.
w = -
3 3 o) T20 S TOMATURE Dsgroe or itle} 2bm 22c. DATE SIGNED
' = % £ N/ @/~/3/L6WJ ;/n ,[}7%0 é“’-g’éz“.
2 23a. aumg[, MATION, | 23b. DATE Zic. NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION fCity, town, or county) (State]
) a REMOV pecify) . :
2 T Bugdﬂ' 6/30/62 Mb, Herman Cemetery Rural Pettis County, Mo.
= 2 DIRECTOR ADDRESS 25, DATE REE._W LOCAL REG. |26, REGISTRAR'S SIGNATURE
2 1 ! Sedalia, Mg 5 9 - Rl S ot
= @ » . g,c,un.y 3y b a
{Licensed Emb.lmer'ySmhmem on Reverse Side)




2960 90

' ..

) STA.'TEME‘NT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this gertificate was embalmed by me,

-

or by . Student Embalmer No.

working under my personal supervision,.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.’
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